Coronary artery variations are associated anomalies in 45% of congenitally corrected transposition of the great arteries (ccTGA) cases, and it is important to detect any coronary artery anomalies before cardiac surgery. We report a case of a 51-year-old woman with ccTGA and an unreported type of coronary artery anomaly.
INTRODUCTION
Congenitally corrected transposition of the great artery (ccT-GA) is a rare congenital anomaly, accounting for 0.05% of congenital heart malformations (1). Most patients have associated cardiac anomalies, including ventricular septal defects, pulmonary stenosis, and systemic atrioventricular (AV) valve, conduction abnormality, and coronary anomalies (2) . The identification of the coronary artery anatomy is essential in the preoperative evaluation for optimal surgical outcome (3) and can be evaluated using cardiac computed tomography (CT). Here, we describe a 51-year-old woman who had ccTGA with a new type of coronary artery anomaly detected on cardiac CT. This study was approved by the Institutional Review Board of our hospital.
The requirement for patient informed consent was waived because of the retrospective nature of the study.
CASE REPORT
A 51-year-old woman presented with nonspecific chest pain.
The electrocardiogram (ECG) showed complete AV block with junctional bradycardia. Echocardiography showed that the aorta was located anterior to and left of the pulmonary artery. The left-sided AV valve was closer to the apex than was the rightsided AV valve, and there was a moderator band in the left-sided ventricle. The ejection fraction of the left-sided ventricle was preserved (50%). Moderate left-sided AV valve regurgitation, mild to moderate aortic valve regurgitation, and mild pulmonary regurgitation were also seen. The patient was diagnosed with ccTGA with a coronary artery anomaly. She is currently being followed regularly for the development of heart failure. Most patients have associated cardiac anomalies, including ventricular septal defects in 70% of patients, pulmonary stenosis in approximately 40%, systemic AV valve abnormalities in up to 90%, coronary anomalies in 45%, and complete heart block in 30% (2, 4, 5) . The natural history of a patient with ccTGA is variable, and the prognosis depends on AV conduction, arrhythmias, structural abnormalities, and the degree of hemodynamic disturbance (6) . It is important to identify any associated coronary artery anomalies if surgery, particularly a double switch operation, is considered (7).
DISCUSSION
In this report, the left and right ventricular arteries are defined by the ventricle they supply, and the circumflex artery is that which runs in the left AV groove. The anterior descending artery is that which follows the interventricular septum (4) well as application to all congenital heart disease patients. It also We report an unreported coronary artery anomaly in a ccT-GA patient. Knowledge of this coronary artery anomaly is a prerequisite for surgical correction, and cardiac CT is useful for detecting combined coronary artery anomalies.
